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dNelson Mandela T he quote from Nelson Mandela portrays the importance of literacy in our daily life. In this issue of Mayo Clinic Proceedings, Fabbri et al 2 report the effect of health literacy on clinical outcomes in patients with heart failure. The authors demonstrate that patients with incident heart failure and low health literacy had higher mortality and hospitalizations in a population-based study of an 11-county region in southeast Minnesota. On the basis of these and related data, the authors recommend that clinical evaluation of health literacy not only will decrease mortality and morbidity in patients with heart failure but also may assist in designing individualized interventions in this patient population.
We will examine the clinical importance of health literacy in health care outcomes more specifically in patients with heart failure, comparing and contrasting the findings of Fabbri et al 2 with those from other investigations.
Health Literacy
In the past decade, it has become more evident that the ability of patients to read, listen, and comprehend health information is an important component of maintaining and improving health. This concept has been defined by the Institute of Medicine (IOM) as health literacy, that is, "the degree to which individuals can obtain, process, and understand the basic health information and services they need to make appropriate health decisions." 3 The importance of health literacy in the management and outcomes of cardiovascular disease is paramount since data from the IOM have shown the following: (1) 90 million adults in America have difficulty understanding and using health information; (2) limited health literacy is associated with a higher rate of hospitalization and use of emergency services among patients; and (3) limited health literacy may lead to billions of dollars in avoidable health care costs. 3 Health literacy comprises a conglomerate of skills related to not only reading and comprehension but also utilization of printed information, numeric information, and verbal literacy. Patients without these skills do not have the ability to adequately provide self-care and, perhaps, will be at risk from higher mortality.
There are several tools to evaluate health literacy. [4] [5] [6] The 3 most widely used instruments are the Newest Vital Sign, the Rapid Estimate of Adult Literacy in Medicine, and the Test of Functional Health Literacy in Adults (TOFHLA) or the Short Test of Functional Health Literacy in Adults (S-TOFLA). 4 The short version of the TOFHLA has 2 parts: One is related to the ability to understand documents and numbers (4 multiple-choice numeracy questions), and the other related to 2 reading passages.
There is an alternative, validated tool that is easier to implement and less time-consuming, and is called the brief 3 question screener [7] [8] [9] ; this is the tool used by Fabbri et al. 2 Health Literacy and Heart Failure Many studies have shown that inadequate levels of health literacy in the United States are present in patients with acute and chronic heart failure. Thus, low health literacy is associated with lack of knowledge of the disease process as well as difficulties in understanding educational interventions. Low health literacy creates a barrier to the achievement of knowledge related to self-care and quality of life in patients with heart failure.
A study of 600 patients with heart failure demonstrated that low health literacy was present in 37%. 10 In addition, patients with adequate health literacy had higher general heart failure knowledge, higher self-efficacy, higher prevalence of key self-care behaviors, and higher quality-of-life scores compared with patients with low literacy. Low health literacy is also associated with decreased adherence to guideline-directed heart failure therapy, as shown in a study involving 314 patients with heart failure, 29% of whom had inadequate health literacy 11 : patients with adequate health literacy demonstrated significantly greater adherence to medical therapy (69.4%) compared with those with inadequate (54.2%) health literacy. 11 Clinical outcomes, such as mortality and hospitalization, are also higher in either hospitalized patients or outpatients with heart failure and low health literacy.
One study reported that although low health literacy was found in only 17.5%, its presence was independently associated with higher mortality. 9 In another study, 37% of ambulatory patients with symptomatic heart failure had low literacy. Patients with low literacy had higher rates of all-cause hospitalization or death as well as heart failuree related hospitalizations. 12 Low health literacy is also associated with a 32% higher mortality after adjusting for several comorbidities and predictors of survival following hospitalization in patients with acute heart failure. 10 In addition, low health literacy can predict morbidity and mortality in patients with heart failure. In patients who were followed for at least 2 years following hospitalization for heart failure, those with inadequate or marginal health literacy were 1.94 times more likely to have readmission for heart failure and 1.91 times more likely to die from any cause. 5 The article by Fabbri et al 2 confirms previous reports demonstrating the importance of health literacy in the clinical outcomes of patients with heart failure and, to our knowledge, this is the first study that investigates health literacy in a population-based community.
There are several important implications raised by the findings of Fabbri et al. 2 First, in contrast with other studies, the prevalence of low health literacy is lower (10.5%), while using the same questionnaire. Although the reasons are not clear, previous studies have involved hospitalized patients who are not comparable to this community cohort. Interestingly, the authors demonstrate that the prevalence of low health literacy was heterogeneous in the different counties that were surveyed, and ranged from 6.9 to 17.1. In addition, Olmsted County has a high level of literacy, and it is the county that contributed most of the patients in this cohort.
Second, Fabbri et al 2 demonstrate that low health literacy in patients with heart failure is associated not only with increase in mortality but also with hospitalizations. The latter is important because analyzing separate outcomes for death and hospitalizations may lead to different clinical implications. These results are in contrast with studies that have shown increase in mortality but not hospitalizations, 9 and others in which the clinical outcome was mortality and hospitalizations as a composite end point. 12 Third, the association between low health literacy and rates of hospitalization underscores low health literacy as a contributor to hospitalization-based utilization of health care.
Clinical Implications
Where do we go from here? Studies such as those by Fabbri et al 2 lend credence to and reinforce the importance of measuring health literacy in patients with heart failure to achieve better clinical outcomes. The authors correctly observe that the association of low health literacy with worse outcomes in patients with heart failure is complex, involving as it does such relevant issues as access to care, the interaction between provider and patient, and ability for self-care. In addition, health literacy is influenced by socioeconomic and demographic factors as well as education. 2, 13 Another important aspect of the data by Fabbri et al 2 is the relationship between health literacy and hospitalizations. Despite numerous attempts at reducing rehospitalizations from heart failure, not much progress has occurred. Integrating strategies that include health literacy as well as a comprehensive patient-centered model with early reassessment, neuropsychological status, functional status, medical management, and financial means may reduce hospitalizations for heart failure.
14 Because heart failure is highly prevalent in the United States, 15 ,16 every physician's practice is likely affected by health literacy issues. Thus, it is important to recognize and assess patients' health literacy skills and provide patients with tools to increase their knowledge of the disease and adherence to medical therapy, with the ultimate aim of improving outcomes in heart failure. Finally, there should be heightened recognition of language barriers, cultural issues, and challenges that stem from health care disparities. Understandably, the pressures on clinical care and productivity may leave little time for the provider to evaluate health literacy. In a truly team-based approach to care, this issue must be shared by all so as to improve outcomes in heart failure.
Conclusion
This group from Mayo Clinic has made seminal contributions to understanding of different aspects of quality of care in heart failure. This study is another important contribution, because the data published herein reinforce the importance of assessing health literacy and its impact in clinical outcomes in patients with heart failure. In our opinion, several steps should be taken from the clinician's point of view regarding health literacy. First, we all need to be familiar with the concept of health literacy and the impact of health literacy on clinical outcomes for heart failure. Second, health care providers should recognize the utilization of simple tools to assess health literacy and that such assessment promotes better outcomes in patients with heart failure. Finally, health care providers should improve their communication with patients and in a manner commensurate with the patient's level of health literacy. As Kofi Annan said, "Knowledge is power. Information is liberating. Education is the premise of progress, in every society, in every family" 17 Hector O. Ventura, MD
The John Ochsner Heart and Vascular Institute
Ochsner Clinical School
The University of Queensland School of Medicine New Orleans, LA
